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 21st CCLC Revised Budget Request 
 
Grantee ____________________________   Date________________ 
 
Contact Person ____________________________ 
 
Phone ______________________    e-mail _________________________________  
 
Fax              _________________ 
 

Category            Budget    Revised 
Budget 
Personnel     
Fringe Benefits     
Travel/Professional Develop     
Equipment     
Supplies     
Transportation     
Purchased Services     
Evaluation     
Other/Licensure     
     

Total
    

 
Reason/Explanation:  (Include how this meets needs assessment and 
goals/objectives.) 
 

 
 
 
 
 
 

 
Approved            ________________________________    
 
Not Approved     ________________________________ 
 

Date:         ________________________________ 
 
 

Fax or Mail to:  Claudia Hasselquist, Coordinator 
   State Department of Education 
   Idaho 21st CCLC Program 
   P. O. Box 83720 
   Boise, ID  83720-0027 
   208-332-6960       Fax 208-334-2229 

http://www.sde.state.id.us 


